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UNITED STATES

B 11

FORM D 050574

NOTICE OF SALE OF SECURITIES Sty UskE ONLYSerial
4 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Tenant in Common interests in Midtown Heights - ng—Q
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [¥] Rule 506 [7] Section 4(6) [ ] ULOE ?R@GEbbt

Type of Filing: [} New Filing [x] Amendment
a0

A. BASIC IDENTIFICATION DATA 3\)\\%
1. Enter the information requested about the issuer THOMSON
. L L. ve - AL
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) /&F\NANC‘
USA Midtown Heights, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800)611-1160
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) o ' ’

Brief Description of Business

The acquisition, lease and sale of undivided tenant in common interests.

Type of Business Organization

[:| corporation D limited partnership, already formed E] other (please specify): limited liability company
[[] business trust [] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [¥] Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION .
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-05) required to respond unliess the form displays a currently valid OMB control number. 1of9

g



2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [x] Promoter [ Beneficial Owner [] Executive Officer [] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

U.S. Adyvisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Check Box(es) that Apply: [x] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Internacional Realty, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
405 N. St. Mary's St., Suite D, Sante Fe, NM 87502-3210

Check Box(es) that Apply: [x] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

CB Richard Ellis Investors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Fiqueroa St., Suite 3500, Los Angeles, CA 90017

Check Box(es) that Apply: [0 Promoter  [T] Beneficial Owner [] Executive Officer [T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] pPromoter  [T] Beneficial Owner [7] Executive Officer [T} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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UT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ccccoevene.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccocovvveiiiinnccnen e

3. Does the offering permit joint ownership of @ SINELE UNIT .c.ooiiiiiiioiiiiiriic it sereeees

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O (x]
$ 523,500*

Yes No
(x] O

Full Name (Last name first, if individual)
Kosanke, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Suite 100, Troy, MI 48085

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StatES) ..ot en e e ee e e e

m [ A K K & M M M & M

[J All States

H

HREE

"
EIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividUal STALES) ...coviverire e st s se et csssrsenre e r e tasesarens

HI

=EEE

Full Name (Last name first, if individual)

_Oliver, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 W. Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .cccevviiiiiiiiiccciiesei et et es et ebess ettt naase s ebeneaae

------

[J All States

JEEE
glEEE

iD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* A smaller amount may be accepted by the company, in its sole discreti: 3.1 of 9




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccocevvnniviirrnnnnn | [¥]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $ 523,500*
Yes No
3. Does the offering permit joint ownership of @ single Unit? ..o [ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Lee, Robyn

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd, Suite 330, Burlingame, CA 94010

Name of Associated Broker or Dealer

Berthel Fisher & Company »
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ..ot e s et sas b [J All States
Full Name (Last name first, if individual)
Barry, Jim
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd, Suite 330, Burlingame, CA 94010
Name of Associated Broker or Dealer
Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ....cooeviiicrii v ccsbe et st sbe e e rasasesas s [ All States
Full Name (Last name first, if individual)
Setser, Rob
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd, Suite 330, Burlingame, CA 94010
Name of Associated Broker or Dealer
Berthel Fisher & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) .......cccceiriiiiiiiiiiiei e ettt e e ber e renens [ All States
(NY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* A smaller amount may be accepted by the company, in its sole discreti: 3.2 of 9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c..cocceiivnnnns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccccciiiiiic

3. Does the offering permit joint ownership 0f @ Single UNIt? ... v

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

g [
$ 523,500*
Yes No
(] (I

Full Name (Last name first, if individual)
Hanson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
22973 Sutro Street, Hayward, CA 94541

Name of Associated Broker or Dealer
Archer Alexander Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) ..ot ettt e eeanae s e ane e

[J All States

[R] [PA]

Full Name (Last name first, if individual)

‘Morrow, Aubrey
Business or Residence Address (Number and Street, City, State, Zip Code)

5075 Shoreham Place, Suite 230, San Diego, CA 92122-5964

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ..o et es

A0 @& [zl BEY A [0 ©»g Db Dbd FD G4

Full Name (Last name first, if individual)

_Templeton, Darryl
Business or Residence Address (Number and Street, City, State, Zip Code)

444 Galisteo Street, Suite D, Santa Fe, NM 87502-3210

Name of Associated Broker or Dealer
United Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES) ....c..cccviriiireiirec s e et r s s seen b e

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* A smaller amount may be accepted by the company, in its sole discreti: 3.3 of 9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccccoooovciviennnn.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single UNIt? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O [x]
$ 523,500*
Yes No
] O

Full Name (Last name first, if individual)
Hill, Marilee

Business or Residence Address (Number and Street, City, State, Zip Code)
5308 McArthur Blvd. NW, Washington, D.C. 20016

Name of Associated Broker or Dealer
Steven L. Falk & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..o s

o] [ON] [bA] [XS] [KY] [@A] ME M) MAl MO MN)

O All States

Full Name (Last name first, if individual)

McCrae, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Name of Associated Broker or Dealer
U.S. Select

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check indiVIidUal SAES) ..ccoveiiiviii e et b et saasa s s s b anee

[] All States

Full Name (Last name first, if individual)

_Hasmig Dederian

Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, 11th Floor, Century City, CA 90067

Name of Associated Broker or Dealer
K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal STALES) c.c.ocvvivnreerierriicie e et eet st asaes s bt ceees

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* A smaller amount may be accepted by the company, in its sole discretir 3.4 of 9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............cccoveeriicinninin e

3. Does the offering permit joint ownership of @ single UNIt? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

O [x]
$ 523,500*
Yes No
[x] O

Full Name (Last name first, if individual)
Homing, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
1334 Third Street Prominade, Suite 2, Santa Monica, CA 90401

Name of Associated Broker or Dealer
Direct Capital Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUual STATES) ....cccoiiiviiiiieicn ettt se s e eessene e cseneseanas

Full Name (Last name first, if individual)
Chiu, Cindy
Business or Residence Address (Number and Street, City, State, Zip Code)
1334 Third Street Prominade, Suite 2, Santa Monica, CA 90401
Name of Associated Broker or Dealer
Direct Capital Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e [ All States
(CT]
Full Name (Last name first, if individual)
Nielson, Christina
Business or Residence Address (Number and Street, City, State, Zip Code)
333 The City Boulevard West, Suite 200, Orange CA 92868
Name of Associated Broker or Dealer
OMNI Brokerage Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATESY ..o et e et [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* A smaller amount may be accepted by the company, in its sole discretii 3.5 of 9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoocoviiivinnnns

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..........coocemnniiicniine e

3. Does the offering permit joint ownership of @ SINEle UNILT oo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
] (x]
$ 523,500*

Yes No
(] O

Full Name (Last name first, if individual)
Stark, Brad

Business or Residence Address (Number and Str;ct, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbara CA 93101

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtES) .......cccirvoiiiiin ettt e ne et secreanens

Full Name (Last name first, if individual)
_Sathre, Curits
Business or Residence Address (Number and Street, City, State, Zip Code)
23272 Mill Creek Drive, Suite 200, Laguna Hills, CA 92653
Name of Associated Broker or Dealer
WFP Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e e [ All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) .......coeiiiiiiii e [ All States
VT]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* A smaller amount may be accepted by the company, in its sole discreti 3.6 of 9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ovvvreereiseeoneierns e treesee bbb e e RS eSS et e ar et $ 0 $ 0
BIQUILY . voceeermmreecircaeeses s eces et s ss s e eseees et et stk e Y $ 0
Convertible Securities (including WaITANES) ......cccovvririiinriicrnrec et ree et seeteae s e $ 0 $ 0
PrtnErShip INLEIESES ....vvuvvusrioceeeesreericceeonasasisicsraasesssesesessessecseess isassassssssessenssesssassassssssossa sosssssssnssnsnces $ 0 $. 0

Other (Specify Undivided tenant in comm

. 17,450,000.00 ¢ 13,902,289.69

TOLAD oo eeeeeeeeeeeeeoes e oo eee et oo eeeerenee $ 17,450,000.00 § 13,902,289.69

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

4 0of 9

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAItEd INVESTOIS ...oecveveieeeceeeiet ettt s es ettt es et enses s eseraes e en s ns v se 29 s §.13,902,289.69
NON-ACCTEAItEd INVESTOLS ...t sttt ar et 0 $0
Total (for filings under Rule 504 0nly) ... e - $ -
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o e e e et e et e et $
REGUIALION A (..ot it e e e e e et $
RUIE 504 ittt e et et et et e e e by s et st e $ -
TOTAL e ee et e e e et bbbttt r e $ -
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSTEr AZENT S FEES .vvviiiriieri ittt s ettt e s st ks s bt a e bbbt eatre st daa st b bt abereaes [x] $ 0
Printing and ENgraving COSIS .o oot sesstssesessecsssesentses s eceseasss e eess st esesonmn eecssasses x $ 0
LBl FOES ittt etk b ket et [x] § 75,000
ACCOUNTINE FEES 1.oitiiiieni ettt ettt e b ke bbb s b e b1t e n e [x] $ 0
ENZINEETIIE FEES 1uvoiirieeers ettt ceas s sasa sttt et cs s e tanne F $ 0
Sales Commissions (specify finders’ fees separately) .....ivvivvriiiennccnccne e s x $ 1,396,000
Other Expenses (identify) Closing/Finance/Acquisition Costs . A $ 2,565,238
TOLAL oottt sttt ettt SRt h b s A eb s b s A A e rab e s s aessnn bt aas x $ 4,036,238




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUET.” ...oviirmnrtinnrae s e s e b e bbb rnee 513,413,762

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALALES AMA TEES ..o.oveciriccei e sttt ss e e s b et s bR bt S r et bt R R er e be e e be R sRekestes x1%_ 0. [*]$.. 0.
PUTCRESE OF TEAL ESTALE ..vveviiciisiiesiistsiees et e e raesessssrens et st st sbesaebatsssnessosenosasssssonssessonssbesetessesssesesmenesbessanes x$ 0. - x$ 3 1996, 562
Purchase, rental or leasing and installation of machinery ) .
and equipment ®$ 0 s 0.
Construction or leasing of plant buildings and facilities ......ce.coivrneriiniccrainmcnnnn s =% 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another ) . N
ISSUET PUTSUANT 10 B METBET) trvitivisseririessiisisis st b e sses s e bs et s a stk esas b8 bbb bR BbsE v e b b n s E]$ 0 0 x$ 0.y
Repayment 0f indeBIEANESS «.....ciovrimiirsccurmcmisieresienes et toissssesesstsescsrmsessesseeeistsaesssocasomtasnsusessesessse x$ 0. s 0,
Working capital.... =s Qs &S 150 000

Other (specity): Acquisition fees 51267200 (50

LAs o Os
............................................................................................................................................. []$_1:267:200 z5_12,146,562

...... @$_13413,762

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following )
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragra h (b)(2) of Rule 502.

[ssuer (Print or Type) ‘ Slgnat Dgte
USA Midtown Heights, LLC Ll / | 54//3, /(, el

Name of Signer (Prmt or Type) Sngncr (Prmt or Typc)
Y ) Lo niar, Vlce Presldem Chu:f Fmancm] Officer, U S. Advnsor, LLC, Manager of USA Midtown
Beau Van " cichts, LIC © - .
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




1. Is any party described in 17 CFR 230.262 prcsently subject to any of the disqualification ‘ Yes No
provisions of such rule? ..

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

] /
Issuer (Print or Type) Date
USA Midtown Heights, LLC' "~ S A J//‘/ by
Name (Print or Type) _ o p‘e (Prmtor’vl'/pe)' /. . B
Beau VanDeren ~ " |‘ske¥esteades Gl ff S A, LUC M of U Mitorn
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
Undivided tenant in common
AZ x :x;t;rggz;&norea] estate - § 1 $50000000 O N/A x
AR
Undivided tenant in common
CA X e il 20 9548309.56 0 N/A X
CO
CT
DE
DC
Undivided tenant in common
interests in real estate - 50000000 O N/A
FL x 1;.450‘.;00 fesate-S ! 8 x
GA
HI
D
IL
IN
IA
KS
KY
LA
ME
Undivided tenant in common
MD X | essinvasmes 1 $450709.80 0 N/A X
Utnidivided tenant in common
MA X |mmeaniSa’s 1 $496800.00 0 N/A X
Undivided tenant in common
MI x ;n;zr:imreal estate - § 1 $35000000 0 N/A x
MN
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NJ

NM

Undivided tenant in common
interests in real estate - §
17,450,000

$496800.00

N/A

NC

OH

OK

OR

Undivided tenant in common
interests in real estate - $
17 450 00N

$650000.00

N/A

PA

RI

SC

SD

X

uT

VT

VA

WA

Undivided tenant in common
interests in real estate - §
17.450.000

$909670.33

N/A

WI
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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